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U.5. Department of Labor - e Form approved
Office of Labor-Management FORM LM 30 Office of Mana[g);amem

W LABOR ORGANIZATION OFFICER AND em
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Falure to comply may result in criminal prosecution, fines, cr civil pengities as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 6 2/% g 2, Fiscal Year Covered From:
\ / \ /:1004 Through: \2 / ?)\ / ;’,1004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Ga‘:j D WOJ \CET Name H«Skc\ EWP\quCS R?;hlwuﬁ\?-w\‘)‘oaccs qual 87?

Labor Organization File Kumber ()}~ 153

P.O. Box, Bldg., Room No., if any 4;5-204 P.0. Box, Building and Roum Number, ifany {20 Box VOO SL 4

Street ] 2 H C\-\‘S\" AG v S"“ Street

oy Fauvl an\o ey “C&\Qva‘jﬁ’—
saste QK 2P Zacz +4 QQTON- H(80| state N ZIP Code + 4 QQS|0 -~ ONA

5. Position in labor organization. . 5
E)us\ e 5 Rel,?./e Stv-\\'ojwe
R}

Enter appropriate data below [f, during the past fizcal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as apecified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose emr ployees your organization represents or is actively seeking to represent.

6. Name and address of Employer {indluding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City %
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned caclares, under penalty of Perjury and other applicable fenalties of the law, that all of the information
submitted in this report {including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc, ard complete. (See the section on penalties in the instniciions.)

r )
Signed e 5. On - - )
ﬁZ\aQ«L &’Di{éé EiO? !:15; 2 &Q

Telephone Nuember
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Name of Person Filing (\;GIQ D Wﬁlkﬁa'f
T 0 -]

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se ling or leasing to, or ctherwise deaiing with the business
of an employer whose employees your !abor organiza'ion represents or is aclively seeking to represent, or
(2) any par of which consists of buying from or selling or leasing direcly or indirectty to, or otherwise
dealing with your labor organization ar with a trus” ir which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

Name

Trade Name, if any;

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Zode +4

9. Business deals with:

a. Labor Organizaion

>< b. Trust

c. Employer

10. i 9.b. or 8.c. is checked give trust or employer’s rame.

Name ﬁ\( \‘\ojf e\ &Res quvﬂj E?m:): p‘E“S‘tOV\—TV‘aj-

Trade Name, it any:

P.0O. Box, Bidg., Room No., if any PQBC))( C\B%ZD
Streat

City Q “ c_\v\a vaad

state AW, ZIP Sode + 4 QA S09- 3576

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

\.)W\\<ch-3 ¥y

12.a. Nature of interest heid or income received.

Res m\:wseme;\\ c.\\‘ _'J\-rdi\_ ee €x Pen ses

\‘I.mrl re r:“:l ?o:\ c'i "

¥ 433

vodt met:}\»/ﬁ expense 5 53

FAT5%

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations conzultant {0 an employes any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(indluding trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer of Consultant ?
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Gary D. Walker, Decerrber 31, 2004
3of3

B. 10

Ak. Hotel, Restaurant and Camp Employees Health and Welfare Trust
PO Box 93870

Anchorage, AK 99509-3870

12.a.

Reimbursement of trustee expenses.

12.c. $790.00



